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This basic value has stimulated an interesting international discussion during the past decade under the heading of ''evidence-based''. It all began with clinical medicine -evidence-based medicine. Now it has spread to all fields of health including public health and health promotion and we read about evidencebased health promotion, evidence-based public health, evidence-based health policy, etc.
Focus so far has been on evidence-based medicine. Some of the fathers of evidence-based medicine in the middle of the 90'es wrote a balanced editorial i British Medical Journal (1) defining what it is and what it isn't:
''Evidence-based medicine is the conscientious, explicit and judicious use of current best evidence in making decisions about care of the individual patients. The practice of evidence-based medicine means integrating individual clinical expertise with the best available external clinical evidence from systematic research''.
In the editorial it was further stated that;
. evidence-based medicine is not ''cook-book'' medicine . evidence-based medicine is not cost-cutting medicine . evidence-based medicine is not restricted to randomised trials and meta-analysis.
Such a defensive reaction from some of the fathers of evidence-based medicine illustrates the necessity of writing editorials to avoid unbalanced and method-ological fanatic developments in the field. An editorial in the field of public health and health promotion is also needed now in our journal -having discussed evidence-based public health at great length in Scandinavia as well as in Europe.
The starting point of the actual editorial is the very inspiring article in this issue of the journal by Eriksson (2) who reviews approaches to evidence-based public health. It is part of a broader review conducted in relation to the development of the Swedish National Programme on Health Promotion and Public Health (see also the editorial in the previous issue of this journal (3)). Recently the Danish Government Programme on Health Promotion and Public Health 1999 -2008 (4) also called for an evidence-based approach. Thereby the practical public health policy developments in the Scandinavian countries reflect the adoption of the evidence-based approach.
But what do we mean when we in public health talk about evidence-based public health?
According to Eriksson we need a public health knowledge base with four domains, a good understanding of the development of our intervention strategies -as illustrated by four generations of intervention in the cardio-vascular field -and appropriate evaluation of public health actions.
The four domains are;
. health and distribution of health . understanding causal web and determinants of health . consequences for individuals and for society . methods for changing health determinants It seems reasonable to sort out a fifth domain: public-health policy and management of change and development. This domain is extremely important for our understanding of how knowledge and evidence enters in political and managerial settings and developments. Over and over again public health researchers and professionals experience that science-based public health knowledge is not -at least in the short run -implemented in society because the current values and power structure of society is not ready to let such findings weigh enough in the decision process. On the other hand it is encouraging that recent Danish surveys among Parliament members demonstrate that in the health field research results are used heavily in the parliamentary work. Every day the writer of this editorial has on his desk a copy of articles from Danish newspapers the previous day, press releases, transcripts of radio and TV-interviews etc. The research-based knowledge at least reaches the mass media -but to which degree it enters the professional, administrative and political decisions is not well researched. The Danish situation does not seem to differ much from the other Scandinavian countries.
So-called ''grey-zone'' literature rarely enters international scientific journals and often the reader of international journals does not know of the existence of such material. By grey-zone literature we mean for example national public health reports, local public health reports, reviews serving as background documents for legislation, quality assurance reports etc. This material does not take the form of the wellknown, rather short, English article which is the typical contents of international scientific journals. Such material plays an important role in public health decision-making and is part of the total evidence-base. For the time being the editors discuss if part of this grey-zone literature somehow could be visualised in the journal for example by publishing supplementum with national public health reports.
Eriksson also touches upon proper evaluation methods and research methods when moving towards evidence based actions in public health. ''Public health actions imply different combinations of intervention methods for achieving changes in health determinants. The broad variety of methods implies that it is not proper to use one golden standard for all public health research and evaluation. However, guidelines for systematic reviews have presented the randomised controlled trial (RCT) as the golden standard.... There is a need for different types of studies for learning about public health actions. The quantitative approaches need to bee complemented by more qualitative approaches...'' This is a very diplomatic conclusion when looking at many years of debate in professional public health milieus. Let us drop a bit of diplomacy in this editorial and put the straightforward attitudes on paper: In this journal we respect the values of different disciplines and research traditions. The public health field includes -among other things -such research traditions as medicine, epidemiology, sociology, anthropology, health economics, health services research and health policy analysis. To impose a narrow research model from clinical medicine (RCT) as the basis of evidence in public health will never be accepted among public health researchers and public health professionals -and not in this journal. With this editorial we raise a tombstone over the RCTfanatics with the inscription: Give peace to the fanatics -but let them stay in their grave and not disturb a sound and broad evidence-based develop- Purpose: Assure quality of well documented interventions, methods and procedures Methodological requirements: Quality assurance methods related to structure -programmeprocess -outcome ment in public health. (The journal of course accepts the RCT as a sound scientific method when used appropriately in public health.) A few words on evaluation of interventions and research methodology. It is meaningful and necessary to link stages of development of interventions to appropriate research and evaluation methods. Therefore the author of this editorial has proposed the following approach and terminology for evaluation (5) . See Table I . Nutbeam (6) has also presented similar thoughts of linking key-research questions of development of health promotion to stages of research and evaluation. A useful rather broad outcome assessment model has been proposed by Brä nnströ m & al. (7) .
Such models are good illustrations of attempts to create evidence related to interventions and developments at different stages.
Finally: We have to distinguish between formal knowledge, -here understood as research-based knowledge, and informal knowledge -here understood as ''silent knowledge''. Silent knowledge is the personal experience of public health workers based on many years of experience as to case-knowledge, power-constellations, understanding local settings, co-operation with other sectors, professionals etc., client or patient related attitudes and reactions, successful developments and dreadful failures. Silent knowledge usually represents a non-researchable personal component of working in public health.
The true evidence-based public health approach and health promotion integrates formal knowledge and silent knowledge.
